*Enterobius vermicularis* is a common intestinal parasite in children worldwide. It is more prevalent in preschool children, who are more active and in more direct contact with each other compared to adults, and are often in overcrowded environments \[[@B1],[@B2]\]. In addition, complete eradication of enterobiasis is difficult due to frequent reinfection, no exact examination techniques, and incomplete eradication among individuals even after treatment \[[@B3]\].

*E. vermicularis* infection is also widespread among preschool children in the Republic of Korea (Korea), and varies according to the age group and region \[[@B4]-[@B7]\]. However, no study on the prevalence of *E. vermicularis* has been conducted in Jeollanam-do, the southwestern province of Korea, and no yearly survey of *E. vermicularis* infection in the same region has been performed among preschool children.

We investigated on the prevalence of *E. vermicularis* infection, including changes in the egg positive rate (EPR), among preschool children in Muan-gun, Jeollanam-do, Korea during the period from 2008 to 2009. A total of 2,347 preschool children, including 1,159 (28 kindergarten children) in 2008 and 1,188 (26 kindergarten children) in 2009, were examined ([Fig. 1](#F1){ref-type="fig"}). The survey was conducted by the Muan-gun Local Health Service Center as a periodic health check for *E. vermicularis* infection among preschool children. Children voluntarily participated in this survey under permission of parents and teachers. The egg detection for *E. vermicularis* was performed using the cellophane-tape perianal swab method, which was performed by parents between 7 and 9 a.m., according to the instructions provided by the study researchers. Samples were collected by teachers and then transported to the Division of Malaria and Parasitic Diseases, Korea Centers for Disease Control and Prevention, for assessment by qualified technicians via light microscopy. Comparison of categorical variables was conducted via the chi-square test, with statistical significance defined using a 95% confidential interval (*P*\<0.05). All statistical analyses were performed using SPSS software (ver. 17.0K).

The overall EPR for 2 years was 4.4%. The geographic region with the highest EPR in 2008 was Samhyang-eup, and in 2009, it was Hyeongyeong-myeon and Unnam-myeon, and the EPR was similar each year ([Tables 1](#T1){ref-type="table"} and [2](#T2){ref-type="table"}). The demographic groups with the highest EPR were 5-year-old boys and 6-year-old girls in 2008, and 5-year-old boys and 7-year-old girls in 2009, and the highest EPR was found in the group of 5-year-old children ([Table 2](#T2){ref-type="table"}). The EPR among preschool children in Muan-gun, Jeollanam-do was lower than that reported in other regional studies \[[@B4]-[@B7]\]. In general, it is known that the infection rate determined by a single examination often underestimates the real rate of infection \[[@B8]-[@B10]\]. In the present study, examinations were performed only once a year. All the egg-positive children were medicated twice, with a 2-week interval between each administration, and there was no subsequent re-examination. Therefore, it is possible that the real infection rate was underestimated in our study \[[@B8],[@B9]\]. Further repeated examinations for *E. vermicularis* infection are necessary to acquire an accurate estimation of the true infection rate in the population.

Among the examined population, 389 preschool children were examined twice, once in 2008 and once in 2009. The EPR in 2009 was about double of that in 2008, and was similar for boys and girls each year ([Table 3](#T3){ref-type="table"}). By the age of the preschool children, the EPR in the 5-7-year-old children was significantly higher than that in the 0-4-year-old children in both 2008 and 2009. These results were consistent with those of a previous report by Lee et al. \[[@B6]\].

Changes in EPR from 2008 to 2009 among these 389 preschool children are presented in [Table 4](#T4){ref-type="table"}. There was no significant difference in the change of EPR during 2008-2009 by sex, but the change of positive-and-positive (P-P) was significantly higher in 5-7-year-old children and the change of negative-and- negative (N-N) was significantly lower in 5-7-year-old children than in 0-4-year-old children ([Table 4](#T4){ref-type="table"}). In other words, the increase in EPR in 2009 may have been caused by an increasing number of newly acquired infections in the group of 5-7-year-old children. Further serial studies are necessary to compare and investigate the behavior, lifestyle, and hygiene of each age group, especially 4-5-year-old children, to account for the changing rates. This information could help control enterobiasis among preschool children by facilitating standardization of prevention measures and identification of risk factors.

From our data, we conclude that mild *E. vermicularis* infection was prevalent among preschool children in Muan-gun, Jeollanam-do, and that the number of newly acquired infections increased in 2009 among 5-7-year-old children.
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Number of egg-positive children in 2008 and 2009 in 9 regions of Muan-gun, Jeollanam-do, Korea
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^a^The regions surveyed in this study (in [Fig. 1](#F1){ref-type="fig"}).
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Egg positive rate of *Enterobius vermicularis* by age and sex
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Egg positive rate of *Enterobius vermicularis* by sex and age in children examined in both 2008 and 2009
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###### 

Changes in egg positive rates of *Enterobius vermicularis* by age and sex in children examined in both 2008 and 2009
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Individually, those who were egg positive in 2008 remained egg positive in 2009 (P-P), those egg positive in 2008 changed to egg negative in 2009 (P-N), those egg negative in 2008 changed to egg positive in 2009 (N-P), and those egg negative in 2008 remained egg negative in 2009 (N-N).
